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The decision to recommend an arterial bypass or primary
amputation is complex and based for the most part on surgeon
experience. The authors have attempted to add objectivity to the
decision process by examining outcomes of major amputation in
553 patients referred to the vascular surgery service at the Green-
ville Hospital System. Because of the heterogeneous population
sample and the retrospective nature of this study, one might
consider this to be an opportunity to expose the authors’ own
biases. However, the study is both large and well analyzed. The
powerful statistics have confirmed a number of known risk factors
and identified a few new variables that are independent predictors
for poor outcome after major amputation.
Much of the current data is old news. For example, older
patients and nonambulators can be expected to have worse out-
comes after amputation. Such is also the case for patients who
cannot live independently, have medical comorbidities, or require
an above knee amputation.
On the other hand, new data can be gleaned from the results.
The study shows that increasing age carries the greatest weight for
failure across all outcomes examined. Furthermore, a comparison
of Figs 2 and 3 shows that some patients are able to maintain
independent living status despite loss of ambulatory status. This is
certainly worthy of further analysis.
Most vascular surgeons would agree that major amputation
would be the best option for patients who are bedridden and for
those with extensive tissue loss or life-threatening limb infections.
To this list, the authors have added older, nonambulatory patients
with medical comorbidities such as coronary artery disease, end-sion. The conclusion that younger patients with distal vascular
disease may do better with a “pre-emptive” below knee amputa-
tion rather than attempts at bypass is not supported, but the issue
is worthy of further study. Published reports show poor outcome
after infrainguinal bypass in patients with premature atherosclero-
sis.1-3 On the other hand, most amputees with premature athero-
sclerosis seem to fare even worse.4
This article adds much to the literature on outcome in vascular
patients, but it falls short of its purpose. The current data cannot be
used to make the decision to perform a bypass versus amputation.
This still needs to be determined on a case-by-case basis, and
surgeon experience continues to play a crucial role. The data
certainly indicate areas worthy of prospective, randomized analysis;
the creation of a decision model may be a good interim solution.
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